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STATEMENT AND FEETO: ... APPLICATION FOR PERMIT mith: e
. Bayfield County BAYFIELD COUNTY, WISCONSIN 4

-Planning and Nom:_m Umum:. Date: Nm...m \N“

PO Box 58 L .
" Washburn, W1 mnmmp Amount Paid: @Wmm,
B T o (P2

{715) 3736138 -

Refund:

IHSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

00 MOT START CONSTRUCTION UNTIL ALL PERRITS HAVE BEEN ISSUED YO APPLICANT,

TYPEOFPE

Owner's Name: . ?._._.mm::m Address: City/State/Zip: . Telephone:
Tt P 2 e P Pl .
T Gwan of W(f,?? Y= 32 So0 BulAgE | WASH v L 5 YET
Address of Progerty: City/State/Zip: Cell Phone:
Zlo3o MAR T RD WASHBuwa bl SSFGS

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner{s]) Agent Phone: Agent Maiting Address {inciude City/State/Zip): Written Authorization
Attached
0 Yes [ Ne

PIN: Ew digits} Recorded Decument; (i.e. Property Qwnership)
P R - N " R P e : . .
Legal Description: (Use Tax Statement) 04- pOF - 2 WG - OH-20 -3 0% Coo -Yode] g TV pagels) GG

Gov't Lot Lotis) S Vol & Page Lot{s} No. Block{s} No. | Subdivision:
1/, 1/4
- ;e Town of: Lat Size Acreage
N N o . %, ﬁm‘ h.m o R B
Section , Township m f M, Range £ «m w muw & w.\ Jiet et m A CRE

Cis vqaﬁmni_.m:n.s.&rm: 300 feet n.m River, Stream (i Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Ficodplain? # ves-—conmtinue —9 feet | Foodplain Zone? Presant?
0 Is Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes me

¥ yes-—continug —P feeot .)m.zo 0 No

0 Mew Construction w\u mﬁoé Z Seasonal ) Municipal/City 1 C
%&Eo:\b#mﬁzos " 1-Story + Loft e-Year Round O {New) Sanitary Specify Type: _ EWell
7] Conversion { 2-Story O wm\mm::mé {Exists) mumn_??nm”fmﬁ:w.mw o
1 Relocate (existing bidg) 0 Basement C Privy {Pit} or @ Vaulted (min 200 gallon)
0 Run a Business on [1 Ne Basement C Portable (w/service contract) ’
Property 0 Foundation Compost Toilet
T 0 None
. i oy

Length: r“.pvw Width: Pml f Height: &)

Length: Width: h,mxm Height:
i T

J Principal Structure {first structure on property)

7 Residence (i.e. cabin, hunting shack, etc.) 7

with Loft

Il Residential Use with a Porch

with (2™} Porch

with a Deck

with {2™) Deck

gtimercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or T sleeping quarters, or [l cooking & food prep facllities)

Mobile Home {manufactured date)

AdditionfAlteration {specify)

Becessory Building  (specify)

AR I E IR IR I L R T

ey | e |t | e | e |y Fomm [ | e | § o, |

[ Arcessory Building Addition/Alteration (specify) “f P Q0%

m , h

>

.Special Use: (explain) {

i Conditional Use: {explain) { X )

W.Q%:mﬁ {explain} { X }

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application {including any accompanying informatton) has been examined by me {us) and to the hest of my [our) knowledge and belisf it is true, correct and complete. | {we} acknowledge that | {we)

am {are] responsible for the detall and accuracy of all information | {we) am [are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept Hability which
may be a result of Bayfield Coupty relying on this information | {wej am (are) _UBSQSW in ar with this application. i {we] tonsent 1o county officials charged with administering county Oaﬁwm D haye access to the

above described u..\o\u\@mm« at reasonahlertime for the se of inspection.
Owner(s): 15 \\ Date \\ \ 7

{f there are Multiple Oézma _Mﬁmn_ on .m.m\ Deed > Wwners must sign or letter{s) of authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)
ﬂ Aftach
Address to send permit Wm %Bb _W 9\@ Ci & L EB\M N(nb S\nﬂ t Copy 0f Tax Statement
i+ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE |




gardiess of Whatyou'

“Show Location of; Proposed Construction
Show / Indicate; MNorth (N) on Plot Plan
Show Location of {(*): {*) Driveway and (*} Frontage Road {(Name Frontage Road)
Show: Al} Existing Structures on your Property

Show: (*) Well {W); {*) Septic Tank {ST); (*} Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P}
Show any (*): (*) Lake; (*) River; (*} Stream/Creek; or (*) Pond

Show any (¥} {*) Wetlands; or (*) Slopes over 20%

=
o \ﬁ%mm m\

& Aditiow

A -

MakK;: %E&

Please complete {1} — {7} above (prior to continuing}

{8) Setbacks: (measured to the closest point}

Sethack from the Centerline of Platted Road § Feet Sethack from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way &Nu\ i \\ Feet Setback from the River, Stream, Creek
&

Setback from the Bank or Bluff

%NV , Feet

m WW WN\mmmﬁ Setback from Wetland
16D - %7 |{ et

20% Slope Area on property
- P e " Peet Elevation of Floodplain
LI A ;

Satback from the North Lot Line
Setback from the South Lot Line {4
Setback from the West Lot Line £
Sethack from the East Lot Line

Setback to Septic Tank or Helding Tank Feet Setback to Well
Setback to Drain Field Feet
Sethack to Privy (Portable, Composting) Feet

Prior o the placement or construction of a structure within ten (10} feet of the minimum required setback, the baundary line from which the setback must be measured must be visible from cne praviausly surveyed corner to the

other previsusly surveyed corner o marked by & licensed surveyor at the owner's expense.
Priar to the placement or construction af a structure more than ten {10) faet but less than thirty {30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previsusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known cormer within 500 feet of the proposed site of the structure, or must be

miarked by Ficensad surveyor at the owner's expense, ﬂ

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {$T), Drain field (DF), I&.:szr (HT), Privy (P), and Well (W m

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not hegun. w.m
or The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
@ m‘ The local Town, Village, City, State or Federal agencies may alsc require permits.
T\O
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?mSomm.E Qﬂm:ﬁma 5.. Variance {B.0.A. u
L1 Yes

G —Case:
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Um”m om Re- _5mumn_o:

Date of ywu..o«.mm

Hold For Fees: T [

A<l

molmwi\_m ] N_ | ’xo_g For Affidavit:
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